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o FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

MD TRANSPORT SYSTEMS, INC.

(1)

Principal Place of Business Maiting Address

% MILTON £. JAGOBS % MILTON E. JACOBS
502 E. BRIDGERS AVE 502 E. BRIDGERS AVE
AUBURNDALE FL 33823 AUBURNDALE FL 33823

FILED
Mar 13 1998 8:00am
Secretary of State

AR TR AW

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Addrass

21] 26]

4. FEi Number Applied For

59_.3 10250] Not Applicable

Suile, Apt. #, etc. Suite, Apl. #, eto

5. Coertificate of Status Desired O SB'75 Adaitional

-2—2-1 ;] Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 may Be
23 E Trust Fund Contribution Added to Fess
- 2Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I-I E] EI E] Personal Property Tax due June 30. O Yes O no
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglstered Agent
1
JACOBS, MILTON E. 811 Name
$02 E. BRIDGERS AVE 82| Sfreet Address (P.O. Box Number is Not Acceptable)
AUBURNDALE FL 33823 5
84| City FL 85| Zip Code

agent. | am famlliar with, and accepl the obligations of, Section 607.0505, Florica Statutes.

11, Pursuant to the provisians of Sections 607.0502 and 07,1508, Florida Statules, the above-named corporation submits this staterment far the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such changse was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Block 12 of Block 13 if change, on an a%%®
AR ATIIDE=. 2,,' 7 2

SIGNATURE .

. Signature, typed or printed nan @ of ragislercd agent and title it applcable {NOTE: Repistered Agent signature rbquired when reinstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
TIILE PD [ DELETE 11TmE [ Crange [T Addition |32
NAME BOSTICK, R. MARK 1.2 NAME §
sreer anoress | 802 E. BRIDGERS AVE 1.3 STREFT ADDRESS &
CY-ST-2P AUBURNDALE FL 14 CITY- §T-21P &
TITLE D [T peckTe 2.1 TITLE LI cnange  LJ Addition [O
NAME BOSTICK, GUY 2.2 NAME

smeeTaponess | 802 E. BRIDGERS AVE 2.3 STREET ADDRESS

CTY-ST-2IP AUBURNDALE FL 2.4CTY-§T-2P

TITLE T {1 DELETE 31TILE [T Change T Addition
NAME JACOBS, MILTON E. 32 NAME

staeeT anoress | 502 E. BRIDGERS AVE 2.3 STREET ADDRESS

omv-st-ze___|  AUBURNDALE FL 34 CilY-ST- 2P

TITLE ) LT DELETE 41TITLE L] Change [T addttion
NAME READY, BILLY R 4.2 NAME

staeeranoress | 502 E. BRIDGERS AVE. 4.3 STREET ADDRESS

ITY-5T-2P AUBURNDALE FL 44 CIFY-ST-2

TITLE 7 oELETE 5.1 TILE [ Change ] Addition
NAME 5.2 NAWE

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY- ST-21F

TITE [T DeLeTE 81TILE [J Change T Addilion
NAME 6.2 NAME

STREET ABDRESS 6.3 STREET ADDRESS

CiTy-5T-2P §4 GITY-5T-2IP

14, 1 hereby certily that the information supplied with this fikng does nat gualify for the exermption stated in Section 119.07(3)i), Florida Statules. I further certify that the information

indicated on 1hls annual report or supplemental annual teport is true and accurate and that my signature shall have the same Iegal effect as If made under cath; that | am an
officer or director of the corporalion or the rocever or trustee empowerad o execule this report as required by Chapter 807, Flanida Statutes; and thal my name appaars in

[ R‘JL PP,

o] m/ 20 (221 =) @08



